(APTRec'dPCTJPIO 16 MAY ZOOS' 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re the PATENT application of 

Appl. No. 
Applicant 
Filed 
TC/A.U. 
Examiner 
Confirmation No. 
Docket No. 
Customer No. 
Title 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

RESPONSE TO THE NOTICE TO FILE MISSING REQUIREMENTS 
UNDER 35 U,S,C. 371 IN THE UNITED STATES DESIGNATED/ELECTED OFFICE 

rPO/EO/USl 

In response to the Response to the Notice to File Missing Requirements under 35 U.S.C. 
371 in the United States Designated/Elected Office CDO/EO/US) mailed March 16, 2006, 
enclosed for filing in the subject application are: 





Copy of the Notification of Missing Requirements (2 pages) 


iEI 


Declaration (2 pages) 


lEI 


Power of Attorney and Correspondence Address Indication form signed by each 




inventor (3 pages) 


^ 


Associate Power of Attorney form (1 page) 


1^ 


Change of Correspondence Address (1 page) 


ISI 


Preliminary Amendment (5 pages) 


iEI 


Information Disclosure Statement (3 pages) with form PTO/SB/08A (1 page) 




Copies of Seven (7) Foreign Patent Documents 


□ 


Other: 



10/544,250 

CJ.M. MEADE, ct al. 
August 2, 2005 
Unknown 
Unknown 
2596 

1/1458 (0220.0007C) 
27896 

NEW PHARMACEUTICAL COMPOSITIONS BASED 
ON ANTICHOLINERGICS AND SOLUBLE TNF 
RECEPTOR FUSION PROTEINS 



A calculation of excess claim fees for the Preliminary Amendment is provided below: 





NO. OF 
CLAIMS 

REMAINING 
AFTER 

AMENDMENT 


NO. OF 

GliAXIp 

PAID FOR 


EXTRA 
CLAIMS 


RATE 


FEE 


Total 
Claims 


24 


- 23 = 


1 


X $50.00 


50.00 


Independent 
Claims 


1 


- 3 = 


0 


X $200.00 


0.00 


If multiple dependent claims are presented, add S3 60.00 




Total Amendment Fee 


0.00 


□ Applicant claims Small Entity Status (subtract 50% of Total 
Application Fee) 




Other fees: 









and the payment of the following fee(s): 

□ Filing fee of $ (□ Applicant claims Small Entity Status) 
^ Surcharge fee for Late Filing of Declaration of $ 1 30.00 

□ Other fees: 

Total Fee due: $180.00 . 



^ Check Nos. 9671 and 9674 in the amounts of $5000 and $130.00 for the 
total fee is attached. 



□ Please charge $ to Deposit Account No. 05-0460 for the total fee. 

This paper is being submitted in duplicate. 



05/i9/2m umm mmk ios44^ 

01 FC:16i7 130.W ^ 

02 FC:1615 50.00 W 



Adiustaent date: 18/28/2806 BCANPBEL 
^Hy^ U.AHDGRfl ^8^864 18544258 
% FC:1615 -58. 



The Commissioner is hereby authorized to charge any additional 
appropriate fees that may be required by this paper, and to credit any 
overpayment, to Deposit Account No. 05-0460. 



Dated: Mav 16. 2006 

Edell, Shapiro & Finnan, LLC By: 

Customer No. 27896 

1901 Research Boulevard, Suite 400 

RockvUle.MD 20850 

(301)424-3640 



Respectfully submitted by 
Edell, Shapiro & Finnan, LLC 




Reg. No. 40,483 



